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Please rint or t e.. (Form d"' ·''"'d tor use on elite (12· 

G 
E 
N 
E 
R 
A 
T 
0 
R 

A 
N 
s 
p 
0 
11 
r 
f 

F 
1\ 

c 
I 
L 
I 
T 
y 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 Generator's Name and Moiling Address 

QUALITY FABRICATORS 
21045 Osborne, Canoga Park, CA 91304 

4 . Generator ' s Phont. ( 818 709-8505 
5. Transporter 1 Company Name 6. 

9 Oesognated Facility Neme and $ita Address 

OMIDA RECOVERY SERVIC~ 
12504 E. Whittier Blvd·. 
Whittier, CA 9o602 

US EPA 10 Number 

1 1. U5 DOT Description (Including Proper Shipping Name. Hazard Class, and 10 Number) 

a 

WASTE, F'LAMMA.BL.E LIQUID N .O.S. UNl993 

b. 

c. 

d . 

J. Addillonal Descriptions tor Materials Listoo Above 

WASH THINliER 

15. Special Handling 1nstructoons and Addotional tnlormation 

GLOVES & GOGGLES 

16. 

a. 

c . 
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GENERATOR'S CERTIFICATION: t hereby declare that the contems ol this consignment a~ fully a11d accurately deS<:ribed above by prlli)er st~lpping 
name and are ctassolied. packed. markP.d.· and labeled. and a re on all respects an proper condih.on lor transport by high-...·ay- accO«ting 10 applicable 
ont~rnationat "'nl1 national government regulations. 

If I am a large quanltty gene.rator. I certify that I have a. program "' place to reducl! :he volume and ~oxocoty ot w aste generaled to ti'le d~r- 1 ha~ 
determined to be eco~omically practicable and l hat I have selec ted the practicable method or t:eatrnenl. storage. or disposal cum!nlly avait&b!e so 
me whoch monomizes the present and luture threat to human health and the env.rooment: OR. il I am a small quanhty 9'meratcr. I have ll)li_de a good 
laoth etfort to ommmize my waste. g.eneralton and select lhe best waste management method that is a·4ailabte to me and thai I can afford. 

SENTENO 
Ttan soort '3r 2 Ac lr.. ~~~.:· ·..,· I Q-Qgemont al f~ece 1pl Of Mnteo('\lS 

Pronted :ryped Name Mor.th D<li.Y Y&ar 

noti!d in Item 19. 

L, __ 

White: TSDF SENDS THiS INSTRUCTIONS ON n•E BACK 
· - - .. . ... ... .... . , r ..... .. 


